To the Editor, We read with great interest the article by Wang et al. [1] titled "Internal fixation of distal tibiofibular syndesmotic injuries: a systematic review with meta-analysis" published on-line in July 2013 in International Orthopaedics. In this meta-analysis, Wang et al. analysed the optimal method for syndesmotic fixation. Four comparisons with traditional metallic screw were identified in terms of bioabsorbable screws, tricortical fixation method, suture-button device and nonfixation in low syndesmotic injuries. The authors concluded that patients with low syndesmotic injuries should be well assessed before fixation determination and that the indication for screw placement in such conditions needs to be further defined. Nevertheless, we have several queries to communicate with the authors.
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1.
The authors have not focused specifically or in any detail on the issue of the completeness of the search strategy report for databases. They just described the retrieval strategy by using the keywords "syndesmosis" or "tibiofibular". We suggest that the authors provide details of the retrieval strategy. 2. The authors defined one exclusion criterion as "study subjects to be less than 20". We are wondering the reason for this exclusion criterion. Among the included studies, the minimum number of subjects was 24 by Coetzee et al. [2] and Pakarinen et al. [3] . Therefore, we suggest that exclusion criteria should be redefined by the authors. 3. We suggest that the authors evaluate the methodological quality of the included studies, which could avoid potential bias in the meta-analysis. Each included study should be independently assessed by two reviewers. Meanwhile, the authors also should clarify how to assess the quality of all included studies and detailed scores for each trial. 4. The authors used a fixed-effects model to pool data in all forest plots (Tables 2-5 ). However, different effects models may result in different results. Therefore, we would like to know the reason that the authors chose the fixed effects model for all analyses. In our opinion, the authors should pay attention to the I 2 , which is on behalf of heterogeneity. When I 2 was under 50 %, low heterogeneity was assumed, and the fixed-effects model could be used to pool data. Conversely, when I 2 exceeded 50 %, heterogeneity was thought to exist and the effects model should be random.
Moreover, further high-quality randomised controlled trials (RCTs) based on larger sample sizes are still needed. We believe that our remarks will contribute to more accurate elaboration of the results presented by Wang et al.
